Objective: After sexual assault, survivors often reach to others for support and receive a range of reactions. Although these reactions have been characterized by researchers as positive (e.g., emotional support) or negative (e.g., victim blaming), survivors vary in their perceptions in ways that do not always match this framework. The goal of this research was to examine the degree to which designations of reactions as "positive" or "negative" fits across types of reactions and explain instances of mismatch between these designations and survivors' perceptions. Method: We conducted a qualitative analysis of interviews with 26 survivors of sexual assault to identify themes in their perceptions of social reactions. Results: Although social reactions were generally perceived in a manner that matched researcher categorizations, there was significant variation. Perceptions could be characterized in terms of whether the reaction felt comfortable/soothing, consistent with survivors' needs/hopes/expectations, and helpful in the long-term. The closeness of survivors' relationships with responders, the degree to which they were impacted by the assault, and the presence of other social reactions explained variation from researcher designations of reaction types. Conclusion: This study clarifies the considerations that survivors make when evaluating social reactions and what accounts for discrepant perceptions of these reactions; in particular, results highlight that there is no "one size fits all" reaction to survivors of sexual assault and the context in which reactions occur may affect how they are seen.
In the aftermath of sexual assault, many survivors reach out for services and support (Ahrens, Cabral, & Abeling, 2009 ). Research on these experiences has been informed by an understanding of what is best or worst for most survivors. For example, emotional support and tangible aid are considered to be positive responses and victim blame is considered to be a negative response (Ullman, 2010) . However, several studies have identified differences in perceptions of the same reaction across survivors (Ahrens & Aldana, 2012; Ahrens et al., 2009; Campbell, Ahrens, Sefl, Wasco, & Barnes, 2001) , suggesting that designations of reactions as either positive or negative may be limiting. Thus, the purpose of this study is to compare survivors' lived experiences with the framework typically used to categorize these reactions (i.e., a positive/negative dichotomy) in order to understand the extent of variation and instances of mismatch.
Researchers generally categorize social reactions to survivors of sexual assault as either positive or negative. The Social Reactions Questionnaire-the predominant measure of social reactions to survivors of sexual assault-includes two types of positive reactions (i.e., emotional support/belief, tangible aid/information support) as well as five types of negative reactions (i.e., treat differently, distraction, take control, victim blame, egocentric; Ullman, 2000 Ullman, , 2010 . This measure was developed by collecting specific reactions experienced by survivors (Ullman, 1996) , asking survivors to rate the helpfulness or unhelpfulness of each specific reaction (Ullman, 2000) , and factor-analyzing these reactions to characterize them as positive or negative. Although these researcherbased categorizations of social reactions are based on survivors' perceptions and appear to fit most survivors' perceptions, several studies have documented instances of mismatch between these designations and some survivors' actual perceptions of reactions (Ahrens & Aldana, 2012; Ahrens et al., 2009; Campbell et al., 2001; Filipas & Ullman, 2001) . That is, reactions designated by researchers as negative are sometimes seen positively, and vice versa. Perceptions appear to vary across types of social reactions, and tend to be most mixed for reactions that have been conceptualized as negative (e.g., trying to control survivors' decisions; Ahrens & Aldana, 2012; Campbell et al., 2001) . Theoretically, variation is expected as survivors engage in postassault meaningmaking, involving attempts at reconciling discrepancies between preassault cognitive frameworks and appraisals of the event-or, in this case, its aftermath-in order to reduce distress (Park, 2010) . As survivors attempt to understand why responders acted in various ways, they might adapt either their appraisals of their interaction with that responder (e.g., reevaluate the responder's motivations) or their own broader beliefs (e.g., what is most helpful to them) to reduce dissonance, ultimately producing views of their experience that are different than would be expected.
This mismatch between research designations of reactions types and survivor perceptions of the same reactions presents a challenge in both research and practice. It is difficult to develop interventions that attempt to improve social reactions without clear recommendations of how to respond to survivors, but these interventions are likely to be limited in their effectiveness by the degree to which the reactions they recommend are experienced in a different way than intended. Based on the extant literature, this suggests that more nuance would be needed than a simple positive/negative framework in order to make recommendations that effectively improve survivors' experiences. However, such interventions are likely to be less effective as they increase in nuance and thus complexity; simple messages are likely to be more memorable and easily implemented. Similarly, quantitative research requires some degree of categorization to create predictive models.
Understanding the extent and context of variation in survivors' perceptions from the positive/negative designations of reaction types is thus a critical task in advancing the literature in this area and ultimately maximizing survivors' satisfaction with their interactions with responders, but limited research has explored this question. Based on qualitative interviews with a large sample of survivors, colleagues (2012, 2009 ) explored perceptions of social reactions and described instances in which perceptions differed from researcher categorizations. They identified that positive reactions were rarely seen as unhelpful, but when they were, the survivor and responder already had a poor relationship and the response involved other negative reactions (Ahrens & Aldana, 2012) . More often, negative reactions were seen as helpful by survivors. This was found to depend on the type of social reaction, the presence of other social reactions, and the strength of the survivor-responder relationship. For example, controlling reactions were seen as being motivated by love and concern when coming from close friends (Ahrens et al., 2009) .
This work provides an important starting point for understanding discrepancies in survivors' perceptions from the positive/ negative designations of social reaction types, but the context in which such discrepancies might occur remains unclear. Understanding how survivors themselves evaluate social reactions and comparing these perceptions to the existing positive/negative framework might be an avenue to clarify this. For example, emotional support was sometimes viewed negatively when support providers did not appear upset enough (Ahrens et al., 2009 ). Whether support providers are "upset enough," though, depends both on whether survivors had expectations about the appropriate degree of upset from a particular person and what that expectation was. In this example, it is not the reaction itself (i.e., emotional support, appearing upset), but the survivors' context-driven expectation that provokes the evaluation. Similarly, survivors saw distraction positively when it was viewed as an attempt to help them heal (Ahrens et al., 2009 ), but whether this is an important quality of a reaction depends on whether survivors feel that they need to be healed. Survivors who feel minimally impacted by an assault, for example, might see efforts to help them heal as inappropriate for their needs. Thus, additional work is needed to understand the considerations that might shape survivors' perceptions to understand the conditions under which they match or do not match the positive/negative framework.
The Current Study
Despite evidence for variation in survivors' perceptions of social reactions, instances of mismatch with "positive" or "negative" characterizations of these reactions are not well-understood. Qualitative analyses are needed to highlight the context of survivors' perceptions and explain why various perceptions arise. The goal of this study is thus to understand the extent of variation in survivors' perceptions and instances in which mismatches arise using a qualitative approach. To accomplish this, we apply both the critiqued positive/negative framework and a new framework, based in survivors' descriptions of their perceptions, to survivors' narratives to highlight discrepancies. We then examine themes in these instances of mismatch with the following research purposes: (a) to identify potential reasons for mismatch among reactions characterized as "positive" and (b) to identify potential reasons for mismatch among reactions characterized as "negative."
Method

Participants and Recruitment
Two rounds of data collection were necessary to sample the 15-25 participants typically needed to reach theoretical saturation (Creswell, Hanson, Clark Plano, & Morales, 2007) . Sample 1. We recruited community members and students by placing flyers in multiple locations within a defined geographic area (e.g., coffee shops, laundromats, a rape crisis center), including several locations on a college campus. Eligible participants were 18 years or older and survivors of a self-defined sexual assault that occurred in the past 5 years in the target region. Eleven participants were ultimately interviewed.
Sample 2. Undergraduate students at a large Midwestern university who were participants in a larger study were recruited for participation in qualitative interviews (Dworkin, Pittenger, & Allen, 2016) . Participants who answered "yes" to any question on the Sexual Experiences Survey (Koss et al., 2007) and indicated that their experience occurred in the past 5 years could provide their name and contact information to be contacted about an interview. Thus, unlike Sample 1, participants were not all self-identified assault survivors, although all had a recent history of some type of attempted/completed unwanted sexual experience. Twenty participants were ultimately interviewed in person, 15 of whom had contact with responders and are thus included in the current analyses.
Procedure
Qualitative interviews were conducted using Institutional Review Board approved procedures. The interviewers (the first auThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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thor and a campus sexual assault services coordinator) had extensive experience working with survivors of sexual assault and were trained in qualitative interviewing. Interviews were conducted after obtaining informed consent using a semistructured, openended interview protocol. Although interviewers primarily followed the narrative lead of the participants, the interviewers probed to ensure coverage of participants' experiences with services, including perceptions of interactions with responders (e.g., "How did you feel about that reaction?"). We chose this semistructured approach rather than prompting survivors about specific reactions to allow survivors to control the interview process and permit the experiences that were the most salient to be discussed. This meant that not every reaction type or perception of a particular reaction was investigated for every participant (although the vast majority were). To ensure that participants felt able to honestly share information and build credibility in our findings, we worked to build rapport, told participants that they were free to not answer any questions or discontinue their participation without penalty, and provided confidentiality assurances (Shenton, 2004) . All interviews were audiotaped and transcribed. We paid interviewees for their time and gave them a list of local resources.
Sample Descriptives and Comparison
Descriptive information for each sample is presented in Table 1 . Survivors as a whole contacted 106 informal responders (e.g., friends, family) and 25 formal responders (e.g., police, doctors, therapists). There were no differences in gender, race, assault type, perpetrator type, time since assault, number of responders contacted, or presence of perceptions that did not match predetermined positive/negative designations between the samples. Sample 1 was significantly older and Sample 2 was significantly more likely to include college students. Sample 1 contacted significantly more formal responders and had more mixed experiences with these formal responders; of the 20 formal responders contacted by Sample 1, 65% offered a negative reaction and 50% offered a positive reaction, and all five formal responders contacted by Sample 2 participants offered only positive reactions.
Analyses
We undertook a three-phase analytic process using the combined samples. The first and second phases were largely deductive and laid the groundwork for our main analyses by characterizing reactions by type in order to place them in the context of the critiqued positive/negative framework (Phase 1) and then identifying the themes in considerations that survivors made when evaluating reactions to offer an alternative framework against which the positive/negative framework could be compared (Phase 2). The third phase, which was central to our research purposes, involved examining potential explanations for mismatch between survivor perceptions and the positive/ negative categorizations using a grounded theory approach (Creswell et al., 2007) . Because our goal was to compare researcher categorizations of a phenomenon with participant perceptions of that same phenomenon, we conducted this work from a constructivist paradigm, in which the understanding of the phenomenon of interest is assumed to be cocreated between the researchers and participants (Guba & Lincoln, 1994) . In the spirit of this paradigm, we acknowledge the subjectivity in our own stance and the past work that influenced our identification of themes (Charmaz, 2006) .
Phase 1: Characterizing reactions by type. It was necessary to first characterize social reactions by type in order to place them within the context of the critiqued framework so their fit with that framework could be evaluated. To accomplish this, the first and second author characterized reactions received by participants using the reaction types from the original Social Reactions Ques- 
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tionnaire (Ullman, 2000 ) and Ullman's later work (Filipas & Ullman, 2001) , consistent with the procedures used by a past qualitative study on a similar topic (Ahrens & Aldana, 2012) . There were thus seven codes reflecting reaction types (i.e., emotional support, tangible aid/information support, victim blame, distraction, take control, egocentric, treat differently, failed to provide emotional support, treated the same). Phase 2: Identifying themes in survivors' considerations of response quality. The first author used a first-cycle open coding process with the interviews from Sample 1 to develop an initial list of themes to characterize survivors' perceptions of social reactions. During the process of organizing these themes, she recognized their similarity to Campbell and Raja's sources of secondary victimization from formal supporters (Campbell & Raja, 1999) . Specifically, she identified three themes in survivors' descriptions of their perceptions, regardless of whether these perceptions matched the predetermined positive/negative categorization of the reaction: (a) the consistency of the reaction with survivors' needs, hopes, and expectations (consistent, inconsistent, or no expectations); (b) the degree of comfort felt during the reaction (comfortable or uncomfortable); and (c) the long-term impact of the reaction (helpful or unhelpful). The first author developed a codebook based on these themes that both authors used to code Sample 1 interviews. The first author then conducted the interviews from Sample 2 with this framework in mind (Guba & Lincoln, 1994) . After all Sample 2 interviews were completed, the coders tested the fit of the initial themes to the new data by using field notes from the Sample 2 to revise the codebook, applying the three themes to all 26 transcripts to test their presence in the new and old data, and then independently repeating the first cycle coding process (Saldaña, 2012) to determine whether similar themes would reemerge or if new themes would be identified. This process confirmed that survivors' perceptions were adequately explained by the original themes. The frequency of positively valenced (i.e., comfortable, helpful, and/or consistent with hopes/needs/expectations) and negatively valenced (i.e., uncomfortable, unhelpful, and/or inconsistent with hopes/needs/expectations) perceptions, as well as perceptions that were a mix of positively-and negatively valenced themes, was recorded within responses and survivors and is summarized in Table 2 .
Phase 3: Examining potential explanations for mismatch. The first author examined the data to identify themes that might explain instances of mismatch between the positive/negative framework and survivors' perceptions and identified three such themes. Specifically, survivors sometimes had perceptions that did not fit the existing framework depending on (a) the closeness of the relationship with the responder, (b) the presence of other social reactions in the interaction, and (c) the degree to which the survivor was experiencing consequences (e.g., distress) of the assault. Finally, the first author conducted a negative case analysis by revisiting all sections of the transcripts in which mismatch between survivors' perceptions and the positive/negative framework arose, looking for instances where these three themes did not explain the mismatch, and revising the three themes until all instances of mismatch were explained.
Evaluating rigor. Given our constructivist approach, we selected the parallel quality criteria to judge the rigor of our conclusions (Guba & Lincoln, 1994) . First, we attempted to ensure confirmability (or the grounding of the results in the data rather than in solely in a given researchers' biases) by using multiple coders as described previously. Discrepant codes (nearly all of which were the result of omission) were discussed between the two coders and amended until both coders were satisfied that the codes were grounded in the data. Second, we attempted to establish credibility, or the match between constructed realities of participants and realities articulated by researchers (Guba & Lincoln, 1994) , through peer debriefing. The third author served as a neutral party with whom the first author attempted to justify the presence of the themes. We revised the results throughout this process. As a final method for establishing confirmability and dependability ‫ءء‬ Mixed perceptions were described with both positively-valenced (comfortable, helpful, and/or consistent with hopes/needs/expectations) and negatively-valenced (uncomfortable, unhelpful, and/or inconsistent with their hopes/needs/expectations) themes. This document is copyrighted by the American Psychological Association or one of its allied publishers.
(or the stability of the data over time), we created an audit trail that included multiple iterations of codebooks, notes on emerging ideas, and revisions to results. Table 2 summarizes the frequency with which reaction types were provided by responders and experienced by participants' as well as the perceptions of each reaction type. Emotional support/ belief was the most commonly received reaction (22 of 26 survivors) as well as the most commonly provided by responders (76 of 131 responders). Both distraction and being treated differently were the least commonly received reactions, with three of 26 survivors reporting this reactions, and four and three responders, respectively, providing this reaction.
Results
Social Reactions Received by Survivors
Research Purpose 1: What is the Extent of Mismatch Between Positive/Negative Characterizations and Survivor Perceptions?
Most participants (73.1%) described at least one perception of a social reaction that was a mismatch to researcher categorizations as positive or negative. The degree of mismatch varied by reaction type. All reactions, with the exception of distraction and victim blame, were perceived by most participants in a manner that matched the expected perception. However, there was substantial discrepancy across participants in their perceptions of reactions. Only two reactions had unanimous affective ratings across participants: Being treated differently was only seen negatively and being treated the same was only seen positively, although both of these reactions were infrequently experienced in this sample. All participants who experienced emotional support viewed it positively from at least one responder, but several who received the reaction from more than one responder also perceived it negatively or had mixed perceptions of this reaction. Take control, tangible aid/information support, and victim blame were the reactions that were most commonly perceived in a manner that did not match the predetermined positive/negative categorization; illustrations of these instances of mismatch are provided next.
Research Purpose 2: What Accounts for Mismatch Between Researcher Categorizations and Survivor Perceptions?
We identified themes in survivors' perceptions and used these to examine potential explanations for mismatch with the positive/ negative designations. Three themes summarized survivors' perceptions: (a) comfort/discomfort; (b) helpfulness/unhelpfulness; and (c) consistency/inconsistency with survivors' hopes, needs, or expectations. We then examined instances where the categorization of the social reaction type experienced by the survivor did not match their perception across these three themes. Specifically, we examined what might lead reactions usually characterized as positive to be perceived by survivors as uncomfortable, unhelpful, and/or inconsistent with their hopes/ needs/expectations (Research Purpose 1), and what might lead reactions usually characterized as negative to be perceived by survivors as comfortable, helpful, and/or consistent with their hopes/needs/expectations (Research Purpose 2). Three themes emerged in our analysis of instances of mismatch: (a) the closeness of the relationship with the responder, (b) the presence of other social reactions in the interaction, and (c) the degree to which the survivor was experiencing consequences (e.g., distress, self-blame) from the assault. We next illustrate the ways in which these themes affected survivors' perceptions of reaction quality using survivors' own explanations. Because these themes were often present simultaneously and interacted with each other, they are discussed jointly.
What leads to variation in perceptions of "positive" reactions? Reactions characterized as "positive" were sometimes seen as uncomfortable, unhelpful, and/or inconsistent with their hopes/needs/expectations: Of the 25 participants who received a positive reaction from at least one responder, 10 (40%) perceived at least one of these reactions to be uncomfortable, unhelpful, and/or inconsistent with their hopes/needs/expectations. Most often, this was because the participant was experiencing more severe consequences from the assault (e.g., trauma, selfblame), but it also sometimes occurred because the participant and responder did not have a close relationship and/or there were also negative social reactions present in the interaction.
Higher consequences. Higher levels of trauma sometimes led to variation in views of positive reactions. Sophie (a college student from Sample 2) had a high level of trauma after being assaulted by a relative. When a friend offered her emotional support, which is typically seen as a positive reaction, his reaction was ultimately insufficient to address her significant trauma, so she saw it as a poor fit for her needs:
. . . [he] jumped straight to like "If there's anything I could ever do to help," whereas, like, he was not, like, dealing with the here and now . . . he didn't react how I wanted him to kind of and seemed like, didn't care, like, was not his problem.-Sophie 1 Similarly, Rashanda (community member, Sample 1) had turned to a domestic violence shelter for counseling after being assaulted by a family member. Although the staff there offered emotional support and shared their experiences, she felt that this was unhelpful and expressed that it did not meet her expectations of professionals.
. . . you cannot just like "well girl this happened to me," and such and such, and that make you a professional . . . it was like, I might as well stay at, at home! And talk to the girl down the hall. Sarah (college student, Sample 2) was coerced into sex repeatedly by her boyfriend. She had a high level of self-blame, so even validating reactions were viewed with suspicion:
I think in general, people will not ever say it's your fault. Um, but I think you always have that fear that someone, like you doubt they'll be like "Oh, well you could've done something differently." 'Cause that's how you feel.-Sarah Rashanda and Sarah's expectations of members of their communities were notable: Rashanda was aware of the high preva-1 Pseudonyms are used to refer to survivors. This document is copyrighted by the American Psychological Association or one of its allied publishers.
lence of domestic violence among other women in her community and wanted a higher level of support than they could provide, and Sarah expected other college students to avoid victim blame at all costs, which undermined the authenticity of their responses. When assaults had higher consequences, responders sometimes helped survivors to think through their options around seeking formal support (i.e., tangible aid and information support), but this process was unpleasant because all options were unappealing. For example, Richelle's (college student, Sample 2) mother encouraged her to seek support from a therapist after her boyfriend forced her to have sex, but she felt uncomfortable with this advice.
. . . it like, made me anxious to think about going, to talk to someone, and bringing up all these things that I like, had already tried to ignore.-Richelle Higher consequences and nonclose relationships. Higher levels of trauma sometimes shifted perceptions of social reactions when they came from people with whom the survivor did not have a close relationship (e.g., acquaintances, most formal responders) because they were seen as uncomfortable or inconsistent with hopes/needs/expectations. For example, after a drug-facilitated sexual assault perpetrated by one of her best friends, Jane (college student, Sample 1) perceived the emotional support and tangible assistance that she received from an advocate negatively because her high level of trauma and lack of a close relationship with the advocate made the encounter feel uncomfortable and ill-fitting to her needs: I think that I was just so traumatized by literally that whole weekend . . . I didn't want to talk about it, I didn't want to deal with it.-Jane Later, when Jane went to see a counselor who provided both emotional support/belief and tangible aid, she initially found the experience to be uncomfortable due to her high level of distress from the rape and lack of a close relationship with the counselor.
. . . I like walked into a room and I just broke down crying because I was so, again, like uncomfortable, I didn't want to be seeing a therapist. . . .-Jane Despite this initial discomfort, she ultimately framed the counselor's reaction as very helpful. Importantly, when close friends and family provided Jane with emotional support and tangible aid, she experienced this much more positively because it felt more comfortable coming from people with whom she was close.
It is notable that the interaction of these themes was common among the college students in our sample (most of whom were in Sample 2), who had often turned to others with whom they were close and received positive reactions. It is possible that reactions from people with whom they were not close (especially formal responders) appeared to be more negative in comparison to positive reactions from close responders for these survivors, although community survivors had fewer powerfully positive reactions from close responders to serve as a comparison.
Simultaneous presence of negative social reactions. When negative social reactions were also present in the interaction-this was true for 35% of the 31 responders in Sample 1 and 52% of the 60 responders in Sample 2 who offered a positive reaction-this sometimes complicated views of negative reactions. For example, when Kim's (college student, Sample 2) mother expressed both blame and emotional support after an acquaintance tried to rape Kim in her dorm, the presence of blame undermined the degree to which the emotional support felt comfortable.
. . . the, the first initial blame thing was bad and I guess asking if I was okay was good? . . . It was pretty brief and I didn't really wanna talk about it with her more.-Kim These negative reactions led survivors to feel more uncomfortable and thus tainted their perception of what might otherwise have been a positive reaction (i.e., asking if she was okay).
What leads to variation in perceptions of "negative" reactions? Of the 24 participants who experienced at least one reaction characterized as "negative," 15 (62.5%) perceived it as comfortable, helpful, and/or consistent with their hopes/needs/ expectations. Variation emerged when the participant and responder had a close relationship, the participant was highly impacted by the assault, and/or emotional support was also a reaction that was provided in the interaction.
Provision of emotional support in close relationships. When survivors in both samples believed that responders were acting in service of the survivor's needs or had some special knowledge about their needs because the responder-survivor relationship was close and the responder was emotionally supportive, they saw negative reactions as helpful (e.g., in preventing future assault). For example, Maurice (a college student from Sample 2) felt his friend knew what was best for him when she blamed him for being coerced into having sex by his boyfriend.
. . . I think at first, I was just like, a little annoyed. Because like, I was like, "this is not the time to be, like, saying 'I told you so'" . . . But like, afterward, I was like "oh, she, knows what she's talking about, for the most part." . . . I realized that like, I, may be like, more, blind to the truth than she is, and so like, I should listen to her more often.-Maurice Her simultaneous provision of emotional support was a reminder that she was responding out of care for his well-being. This made the interaction feel more comfortable and helpful, even though it was not consistent with his expectations.
. . . that's why I, really trust her, because, she's a supporter, and, like, she's a supporter but she will not sugarcoat the truth all the time, either.-Maurice Similarly, when responders took control of survivors' choices, survivors sometimes saw this as helpful when they believed responders acted out of care for the survivor's best interests or felt so overwhelmed that they believed that the responder could make better decisions about next steps. For example, after an acquaintance attempted to rape Claire (a college student from Sample 2) while she was intoxicated, she told a close friend. Her friend responded by telling the other friends in her friend group; by doing so, this friend took control of the disclosure of the attempted assault.
. . . afterward, like I understand where he was coming from . . . and like it gave me more of the support group . . .-Claire This document is copyrighted by the American Psychological Association or one of its allied publishers.
Thus, although she was initially uncomfortable with his response, she saw it as ultimately helpful.
Simultaneous provision of emotional support when relationship is not close. When responders did not have a close relationship with survivors but also provided emotional support, survivors sometimes saw negative reactions as being in service of their needs. The presence of positive reactions led survivors to feel empathy for that responder's actions, particularly when they saw the positive reaction as responsive to their hopes and expectations. This was common among survivors who had received little emotional support from friends or family and had turned to formal responders like the police, which was a frequent set of circumstances among community members in Sample 1. For example, Rashanda (community member, Sample 1) called the police when her relative assaulted her violently, but the officer declined to arrest him. Although this was disappointing to her because it was a poor fit for her needs (a negative perception), his transparency and concern for her well-being made her feel comfortable.
You know of course I wanted him to take him to jail but the truth was you know it was what it was. He couldn't do that, you know . . . But he was more concerned about me getting looked at, you know, so, those were the good things.-Rashanda Similarly, when a staff person in the prosecutor's office told Leanne (community member, Sample 1) that they would not be pressing charges against her ex-boyfriend after he drugged and raped her, she was upset because this was inconsistent with her wishes, but the transparency and emotional support provided by the responder led Leanne to feel comforted by the interaction.
. . . I'm just, she's handing me tissues, and I'm just crying and I'm just I'm like, "Why can't you guys throw him in jail?" You know? And she just, she was very compassionate, she said "You know, it's so hard to prove these cases."-Leanne
As another example, Vanita (community member, Sample 1) was assaulted by a stranger while using drugs. Her therapist provided emotional support, but then expressed victim blame. Vanita cried during this interaction (i.e., it was uncomfortable) but she also described it as helpful: My therapist, he was real concerned. You know um he gave me some good points you know. You know he said, . . . for one thing you cannot be you know druggin' and you know drinking alcohol 'cause those type of things do happen.-Vanita Severe consequences and close relationship. Survivors in both samples, particularly those who blamed themselves-often those who were more severely impacted-sometimes sought out people with whom they had a close relationship whom they knew would blame them for "tough love." These reactions were seen positively because, when sought out, they were consistent with survivors' needs/expectations from that responder. Indeed, Reagan's (college student, Sample 2) friend provided the blaming reaction that she sought after her ex-boyfriend tried to force her to have sex, and she felt that her friend was right.
. . . she was, like, on my side. Like, [the assault] was a hundred percent not cool, but . . . she . . . brings in the factor of "you just shouldn't've even been in that situation.-Reagan They were also seen as helpful in preventing future assaults, although they were often uncomfortable in the moment.
. . . Like, I need, like, the slap in the face like, well no you shoulda just been like, go home. Like, you shouldn't've even let that happen.-Reagan Similarly, when Vanita's uncle blamed her, she felt upset in the moment, but her self-blame and close relationship with her uncle led her to feel that this reaction was helpful because it convinced her to stop using drugs:
It hurt, but it was the truth. You know it taught me a lesson about, you know you cannot get high with everybody, you cannot let everybody in your home. -Vanita Reagan noted that her relationship with her friend led her to see the reaction as helpful.
Reagan:
. . . coming from a friend, I feel like it's just, like, it's 'cause they care about you and they just do not want to see you in a bad situation.
Interviewer: What if [the reaction] was not from a friend, how would you feel about it?
Reagan: I'd probably be mad because it's none of their business to say anything to me . . .
Thus, such reactions might be primarily sought out and seen as acceptable from close friends.
Discussion
Social reactions play an important role in mitigating the negative outcomes of sexual assault (Ullman, 2010) . Although a great deal of research has focused on identifying positive and negative social reactions and understanding their impact on survivors (Ullman, 2010), less work has explored instances of mismatch between survivors' perceptions of social reactions and researcher characterizations of these reactions as either positive or negative. The current study attempted to fill this gap by exploring perceptions of social reactions in a sample of 26 people with a history of unwanted sexual experiences. The focal goal of this study was to examine mismatch between survivors' perceptions and the dominant positive/negative framework.
We found that survivors vary widely in their perceptions, and the degree of mismatch differs across types of social reactions (Research Purpose 1). This was the first study to report the proportion of survivors who have at least one perception that differs from researcher categorizations; this was true for about half of our sample. This provides the first evidence that such perceptions are not present only in an idiosyncratic minority of survivors; rather, they are quite common. Consistent with past research (Ahrens & Aldana, 2012; Ahrens et al., 2009) , negative reactions like taking control, providing tangible aid/information support, and victim blaming were particularly likely to be perceived in a manner that did not fully match a "negative" characterization.
We also explored why the positive/negative dichotomy does not always match survivor perceptions. It appears that so-called positive reactions are sometimes experienced as uncomfortable, unhelpful, and/or inconsistent with hopes/needs/expectations when This document is copyrighted by the American Psychological Association or one of its allied publishers.
the survivor was experiencing severe consequences from the assault, the survivor and responder did not have a close relationship, or there were also negative social reactions present in the interaction. Along the same lines, so-called negative reactions are sometimes experienced as comfortable, helpful, and/or consistent with hopes/needs/expectations when the participant and responder had a close relationship, the participant was highly impacted by the assault, or emotional support was also provided in the interaction (Research Purpose 2). This is consistent with past work that has identified that the relationship with the responder (Ahrens & Aldana, 2012; Ullman, 1996) and the presence of other reactions (Ahrens & Aldana, 2012; Ahrens et al., 2009; Stenius & Veysey, 2005) matter when understanding survivors' perceptions, but extends this work by demonstrating how these factors can create discrepant perceptions by influencing the different elements of survivors' perceptions (e.g., helpfulness, comfort). The current study also extends past research by identifying that survivors experiencing higher consequences from assault are particularly likely to have discrepant perceptions. Specifically, positive reactions tended to be seen as unhelpful when they were insufficient to address survivors' trauma or uncomfortable when they came from responders with whom survivors did not have close relationships, and negative reactions tended to be seen as being consistent with survivors' expectations when they were intentionally sought by survivors with higher self-blame. Although this is consistent with examples of discrepant perceptions in past work-for example, Ahrens and colleagues identified that emotional support was sometimes viewed negatively when it did not overcome feelings of shame-the current study identifies it as a reason for discrepancy across types of social reactions and suggest additional ways in which high trauma might operate to produce discrepancy. Beyond our central findings, other results also extend past work. First, this study was the first to present the proportion of responders who engage in each social reaction. Most responders engaged in emotional support or belief, and a significant minority took control, responded in an egocentric manner, or blamed the victim. This is critical information for the prioritization of efforts to improve social reactions. Second, we identified three themes in survivors' considerations of response quality: (a) the consistency of the reaction with their needs, hopes, and expectations; (b) the degree of comfort felt during the reaction; and (c) the long-term impact of the reaction. These themes extend previous theory by focusing broadly on perceptions of reactions from a variety of responders, rather than focusing only on the ways that formal responders cause harm (Campbell & Raja, 1999) . This offers a survivor-centered alternative to the positive/negative dichotomy in instances where simple messages are needed (e.g., in peer education) or when categorization is necessary (e.g., in quantitative research).
Strengths
This study had three main strengths. First, our use of a broad perspective on the variety of responders and reactions that survivors can experience allowed us to propose a model that is more able to capture a range of postassault experiences than studies that focus on a particular kind of responder or reaction. Second, our qualitative data collection and analysis strategy allowed us to maintain the complexity and context of survivors' experiences, which ultimately resulted in raising tensions that might have gone unnoticed with a quantitative approach. Finally, our combined sample was highly diverse in terms of demographics and experiences.
Limitations
This study also had limitations. First, this research involved a relatively small sample. However, the frequency with which survivors in our sample experienced each reaction was similar to past research (Campbell et al., 2001) . Further, the themes regarding discrepancies that arose in our research replicated some findings of past research on this topic (Ahrens et al., 2009) , suggesting that our interviews adequately covered relevant themes, while also extending this work to describe the mechanisms by which these themes operate in greater detail. Second, participants in Sample 2, who were all students, had more limited (and positive) experiences with formal responders than the campus and community participants in Sample 1. According to our results, negative reactions from responders who do not have close relationships with survivors (like most formal responders) might not be perceived as uncomfortable, unhelpful, or inconsistent with needs/hopes/expectations if the responder also offers emotional support, but the lower representation of these experiences in college students means that students' experiences might not be fully represented in this part of our results. However, the campus-based participants in Sample 1 did have negative experiences with formal responders, and students in both samples interacted with informal responders with whom they did not have close relationships. Our identification of themes based on conceptual salience rather than frequency means that these experiences could stand out in analyses, increasing our confidence that study findings apply to students. Third, this work represents a snapshot in time in which survivors reflect on the experiences that they had in the past. These perceptions are not necessarily stable over time. In addition, it is possible that survivors who were struggling more with the outcomes of their assaults tended to see their contacts with responders more negatively. We view their perceptions as embedded in a context of time and space and developed through reflection rather than representing an objective reality. Fourth, to allow survivors to control the interview and highlight their most salient experiences, we did not use the Social Reactions Questionnaire (Ullman, 2000) in interviews or ask survivors how they would define each social reaction that they experienced. Although this approach was consistent with our goal of exploring instances of mismatch between researcher labels of reactions as positive or negative and survivor perceptions of the same reactions, it is possible that some participants would not use the labels from the Social Reactions Questionnaire to describe the reactions they received.
Research Implications
These results suggest that, rather than framing particular reactions as necessarily positive or negative, it is useful to question for whom and under what conditions reactions are perceived in various ways, and how particular elements of experiences affect or outweigh other elements to produce an overall evaluation of reactions. The themes in survivors' considerations of response quality This document is copyrighted by the American Psychological Association or one of its allied publishers.
could be used to understand postassault outcomes (e.g., to what extent do they predict the development of posttraumatic stress?).
Research could also assess patterns in the valence of perceptions within and across survivors-do perceptions change over time? Do some survivors tend to see all reactions as negative or all as positive? Finally, future research could apply our proposed themes using quantitative or mixed methods in a larger sample to understand their generalizability. Such a study could ask survivors to complete the Social Reactions Questionnaire based on the first few disclosures that they made and ask them to report on their overall perceptions of each reaction, the degree to which each reaction was experienced as consist with their needs/hopes/expectations, comfortable, and impactful in the long-term, and their closeness with each responder. By also assessing negative outcomes of sexual assault like posttraumatic stress and self-blame, this study could test the degree to which the themes that we identified account for instances of mismatch from the positive/negative designations. Similarly, a study could describe hypothetical response scenarios that vary by the type and combination of reactions and survivorresponder relationship and test whether survivors with varying levels of current distress view each reaction as expected.
Clinical and Policy Implications
These findings have implications for the promotion of positive experiences with both formal and informal responders. In the moment of providing a reaction, responders only have control over whether or not they choose to provide a positive reaction, and cannot change impact of the assault on survivors or the closeness of their relationship with survivors. Formal responders (e.g., victim advocates) could assess survivors' hopes, expectations, and needs at multiple points and tailor reactions to the degree to which it is practical, possible, and consistent with available research on effective reactions to survivors. Such assessments are particularly important when survivors are experiencing significant consequences from the assault. This could both ensure that survivors experiencing significant consequences from the assault are getting their needs met effectively and maximize the degree to which survivors view their interactions positively. In addition, consistent with past recommendations (Stenius & Veysey, 2005) , systems could prioritize the consistent provision of emotional support to help negate the discomfort felt during necessary procedures (e.g., the rape kit). Training could be offered to responders on techniques to establish rapport. For example, in cases where reactions cannot meet survivors' expectations, responders could explain this in a transparent and sensitive way. However, these recommendations present a tension between uniformity in approach, which may work for most, but not for some, and individualization in approach, which may result in slippage from best practices, especially for responders who default to more problematic reactions. Although it is likely important to consider certain reactions as positive and others as negative from a best-practice standpoint, particularly because discrepancies are relatively rare (e.g., most survivors perceive emotional support to be comfortable, helpful, and consistent with their needs/hopes/ expectations), it is still useful to understand why these discrepancies may occur in order to continue to improve systems' reactions. Importantly, the fact that some survivors perceived negative reactions (e.g., victim blame) as comfortable, helpful, or consistent with their hopes/needs does not suggest that these reactions are acceptable under certain conditions and should be employed without attention to context (e.g., such messages coming from a close friend when a survivor is also experiencing self-blame). There are important reasons to avoid negative reactions as a matter of practice because most survivors will be harmed by insensitive reactions (Campbell et al., 2001 ) and such reactions may perpetuate problematic perceptions of survivors in service systems. Indeed, this finding highlights the resilience of survivors: Even after experiencing a major trauma, they are able to "see roses in the thorn bush" of negative reactions by identifying their positive elements.
In sum, the current study explores the complex nature of survivors' perceptions of social reactions. This work expands past research to allow for a more detailed understanding of the source of these perceptions, which ultimately helps to account for differences between survivors' perceptions and the characterizations of reactions made by researchers. Our findings call attention to the ways reactions can be experienced in various ways and suggests that more work is needed to suggest ways that responders can effectively promote survivor well-being.
